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E 0 o Department of the Treasury—internat Revenue Service {99)
£1 4 U.S. Individual Income Tax Return 2@1 8 OMB No. 1545-0074 | IRS Use Only—Do not write or staple In this space,

Filing status: ] Single Married filing jointly [ ] Married fiing separately [ ] Head of household || Qualifying widow(er]

Your first name and Initial Last name Your social security number
Lonnie L Sortor
Your standard deduction: [ ] Someone can claim you as adependent || You were bom before January 2, 1954 1 You are blind
I jolnt return, spouse's first name and Initial Last name Spouse's soclal security number
Tanna S Sortor
Spouse standard deduction: [:i Someona can claim your spouse as a dependent D Spouse was born before January 2, 1954 Full-year health care coverage
{:] Spouse is blind [:] Spouse lternizes on a separate return or you were dual-status alien or exempt (see inst)
Horne address (number and strest). if you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
fssoinst) ] yqy [ spouse
Clty, town or post office, state, and ZIP code. If you have a forelgn address, attach Schediule 8. If more than four dependents,
see inst. and v here » [:]
Pependents (see instructions): {2) Social security number {3) Relationship 1o you (4) v if qualifies for (ses inst.):
{1} Firstname Last name Child tax credit Credit for other dependents
I B — EE. O
L mj
Ll L
[ ]
Si n Under penalties of perjury, | declare that | have examined this retum and accompanying schedules and statements, and o the best of my knawiecige and belief, they are true,
H g ! corrsct, and complete. Declaration of preparer (other than taxpayer) Is based on all Information of which preparer hag any knowledge,
ere Your signature Date Your occupation If the IRS sent you an identity Protection
Joint ratum? Construction Manager | entert
See Instructions. : d here (see inst)
Keep a copy for Spouse's signature. If a joint return, both must sign. | Date Spouse’s occupation If the IRS sent you an identity Protection
YOur racords. Teach id IN, nter it |
eachers Ai here (ses inst)
Paid Preparer's name Praparer's signature PTIN Firm's EIN Check if:
Brd Deslignee
Preparer Flrm" Self-p d Pho EDJ &"Pt’pma:
— . @
Use Orﬂy rm's name 2 repare ne no.
Firm's address »
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 po18)
Form 1040 (2018) Page &
1 Woages, salariss, tips, etc. Attach Form{syw-2 . . . . . . . . , o 1 6,699,
2a Tac-exemptinterest. . . 2a b Taxable interest 2b
Attach Formn(s) . ' .
W-2, Also attach 8a  Qualified dividends . . . 3a b Ordinary dividends . . 3b
Formie) W2Gand 4. IRAs, pensions, and annuti 4a b Taxabl t 4
T099-R it a was a , pensions, and annuities . ‘axable amoun
withheld, Ba  Soclal security benefits . . 5a b Taxable amount 5b
6 Totalincome. Add lines 1 hrough 5. Add any amount from Schedule 1, line22 84,222, . . . . | 8 90,921,
7  Adjusted gross income. If you have no adjustments to income, enter the amount from line 6; otherwise,
(Bramdard subtract Schedule 1, fine 36, romline6 . . . . . . . . . . . ., . . . . . 7 85,146.
Deductionfor— g Standard deduction or itemized deductions (from Schedule &) . . . . 8 24,000,
g aeparak, | @ Qualiied business income deduction (sse Instructions) . - . . . . . . . . . . . . [s 12,229,
. 0 Taxable income. Subtract lines 8 and 9 from line 7. f zero or less, enter-0- . . . . . . . . 10 48,917,
* Married filing 5. 490
jolntty or Qualitying 111 @ Tax (sea inst) 5, -_{check fanyfrom: 1 [] Fomis)a814 2 [“JFormasre 3 [] }
by b Add any amount from Schedule 2 and checkhere . . . . . . . . . . . . » [1|11 5,490.
* Head of 12 aChild tax credit/oredit for offier dependentis 2,000 1 addany amount from Schedule 8 and checkhere® [ ] | 12 2,000.
‘;‘,’;ﬁ.*?"" 13 Subtractline 12 fromline 11. M zero orless, enter-0- . ., . . . ., . ., . . . . . . 13 3,490.
»iyouchecked 144 Othertaxes. AttachScheduled . . . . . ., . . ., . . . . . . . . . .. 14 11,550.
any box under ,
Standard 15 Totaltax, Addiines18and14 . . . . . . . . . . . . . . . .., 15 15, 040.
Sos meiatons, |16 Federal income tax withheld from Forms W-2and 1089 . . . . . . . . . . . . . |18
e 17 Refundable credits: a EIC (seeinst) No b Sch, 8812 & Form 8863
Add any amount from Schedule 5 Co e e e .. 17
18 Addlnes 16and 17, Theseareyourtotalpayments . . . . . . . . . . . - 18
Refund 19 Ifline 18 is more than line 15, subtract line 15 from line 18, This is the amount you overpaid [ 19
Amount of line 18 you want refunded to you, If Form 8888 is attached, checkhere . . . . » D 20a

Direct deposit? -y Routing number | »cType:  [Jchecking

Ses Instructions.

I savings
i

Account number | |
21 Amount of line 19 you want applied to your 2019 estimatedtax . . »
Amount YouQwe 22 Amount you owe. Subtract line 18 from line 15. For detalls on how to pay, see instructions . , . »
23  Estimated tax penalty (seeinstructions) . . . . . . . . » 23

Go to www.irs.gov/Form1040 for instructions and the latest information, BAA REVOINIMOTIO  rorm 1040 po1s)



SCHEDULE 1
(Form 1040}

artment of the Treas|
g?gmai Revenus Servlcew

Additional Income and Adjustments to Income

» Attach to Form 1040,
» Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2018

Attachment
Sequence No. 01

Name(s) shown on Form 1040
Lonnie L & Tanna S Sortor

Your social security number

Additional 1-8b Reserved . .

Income 10 Taxable refunds, cradlts or offsets of state and local income taxes
11 Alimony received .
12 Business income or (loss). Attach Schedule C or C EZ .o 12 81,741.
18 Capital gain or (loss). Attach Schedule D if required. If not required, chack here > D 13
14 Other gains or (losses). Attach Form 4797 . . .o .
15a Reserved e
16a Reserved .
17 Rental real estate, royaitzes, partnershnps, S corparatlons trusts etc Attach Scheduie E
18  Farm income or {loss). Attach Schedule F .
19 Unemployment compensation
20a Reserved
21 Otherincome. List type and amount I»
22  Combine the amounts in the far right column, If you don’t have any adjustments fo
income, enter here and include on Form 1040, line 6. Otherwise, gotoline23 . 22 84,222,
Adjustments 23 Educatorexpenses . . . 23
tolncome 24  Certain business expenses of reservists, peﬁorming arhsts,
and fee-basis government officials. Attach Form 2108 . . | 24
25  Health savings account deduction. Attach Form 8889 . | 25
26 Moving expenses for members of the Armed Forces.
Attach Form 3803 . . . . 26
27  Deductible part of self-employment tax Aﬁach Schedu le SE 27
28  Self-employed SEP, SIMPLE, and qualified plans . . | 28
29  Seif-employed health insurance deduction . . . . [ 20
30  Penalty on early withdrawal of savings . . . . . . [ 30
31a Alimony paid b Recipient's SSN » 31a
32 IRAdeduction . . . . B - ]
33  Student loan interest deductmn e - <]
34Resemed...............34
35 Reserved . . . P <1
36 Add lines 23 through 35 36 5,775,

For Paperwork Reduction Act Notice, see your tax return mstmctlons,

REV 1212118 TTO

Schedule 1 (Form 1040} 2018



SCHEDULE 4
{Form 1040}

Department of the Treasury

Internal Revenue Service

Other Taxes

» Attach to Form 1040,
» Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1845-0074

2018

Attachment
Sequence No, 04

Name(s) shown on Form 1040
Lonnie L & Tanna S Sortor

Your social security number

Other 57  Self-employment tax. Attach Schedule SE - 57 11,550.
Taxes 58  Unreported social security and Medicare tax from: Form a {]4137 b D 8919 58
59  Additional tax on IRAs, other qualified retirement plans, and other tax-favored
accounts. Attach Form 5329 if required . A 59
60a Household employment taxes. Attach ScheduleH . . . . 60a
b Repayment of first-time homebuyer credit from Form 5405. Attach Form 5405 if
required . . e e 80b
61  Health care: mdwxduai responsabtlrty (see mstruct:ons) 61 0.
62 Taxes from: a[_] Form 8959 b [] Form 8960
c[T] Instructions; enter code(s) 62
63  Section 965 net tax ﬁabﬂﬁy installment from Form
965-A . . . ... |es]
684  Add the amounts in tha far nght column These are your total other taxes. Enter
here and on Form 1040, line 14 ... . 64 11,550.
For Paperwork Reduction Act Notice, see your tax retum instructions. REV 12121118 TTO Schedule 4 (Form 1040) 2018



SCHEDULE C Profit or Loss From Business OMB No. 1545-0074
{Form 1040) (Sole Proprietorship) 2 @ 1 8
Department of the Treasury P Go to www.irs.gov/ScheduleC for instructions and the latest information. Attachment

internal Revenue Service (99) > Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. Sequence No, D9
Name of proprietor Social security number {SSN)

Lonnie L Sortor

A Principal business or profession, including product or service {see instructions) B Enter cade from instructions
Construction Consulting »|5]al1]6]o]0
c Business name. If no separate business name, leave blank. D Employer ID number {EIN) (see instr)
CMCG [
E Business address (including suite or room no.) » —
City, town or post office, state, and ZIP code
F Accounting method: (1) [X]Cash (3 [JAccrual  (3) []Other(specify) »
G Did you "materially participate” in the operation of this business during 2018? If "No,” see instructions for limit on losses Yes [ ]No
H if you started or acquired this business during 2018, checkhere . . . . - e O
i Did you make any payments in 2018 that would require you to file Form(s) 1099? (see mstructaons) . . . [JYes No
J “Ye& did you or will you file required Forms 10997 . . . . . . . . . . . . . . . . [ClYes [INo
Income
Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the "SBtatutory employee” box onthat foom waschecked . ., . . . , . . .p»[] 1 138,865,
2 PRetumsandallowances . . . . . . . . . . . ... . 2
3  Sublractiine2frominet . . . . . . . . . . . . . . . . .. . ] 138,865.
4  Costofgoodssold (fromiined2y . . . . . . . . . . . . . . .. L
5  Gross profit. Subfractiine4 fromline3 . . . . R .. 5 138,865.
&  Other income, including federal and state gasoline or fuel tax credxt or refund (see mstruct;ons) . 6
7 Gross income, AddlinesSand6 . L . .| 7 138, 865.
Expenses. Enter expenses for busmess use of your home onty on ime 38
8  Advertising. . . . 8 18 Office expense (see instructions) 18 1,119.
$  Car and truck expenses (see 19 Pension and profit-sharing plans
instructions). . . . . 9 17,195.1 20 Rentorlease (see instructions);
10 Commissions and fees 10 a Vehicles, machinery, and equipment
11 Contract labor {see instructions) | 11 2,643, b Other business property .
12 Depletion 12 21 Repairs and maintenance .
13 Depreciation and sectson 1?9 22 Supplies {not included in Part i) . | 22 671,
expense  deduction (not .
included in Part m} (see 23  Taxes and licenses . 23 5,426,
instructions). 13 24  Travel and meals:
14 Employee benefit programs a Travel, . . 24a 12,064,
{other than on line 19). b Deductible meals (see
15 Insurance (other than health) instructions) . ., . . . ., . |24b 162.
16 Interest (see instructions): 25 Utilties . . . , | 25 1,924,
a Mortgage (paid to banks, etc) | 16a 26  Wages (jess empioyment credxts) 26
b Other 16b 27a  Other expenses (from line 48) . 27a 15,920,
17 Legaland pmfessxona! services | 17 b _Reservedforfutureuse . . . |27b |
28 Total expenses before expenses for business use of home. Add lines 8through27a . . . . . .M» | 28 57,124,
29  Tentalive profit or (loss). Subtract line 28 fromline?. . . . . . . . . C e 29 81,741.
30 Expenses for business use of your home. Do not report these expenses elsewhere Attach Form 8829
unless using the simplified method {see instructions).
Simplified method filers only: enter the total square footage of: {a) your home:
and (h) the part of your home used for business:; . Use the Simplified
Method Worksheet in the instructions to figure the amount to enter on line 30 30
31 Net profit or {foss). Subiract line 30 from line 29,
* if a profit, enter on both Schedule 1 (Form 1040), line 12 (or Form 1040NR, line 13) and on Schedule 8E,
line 2. {If you checked the box on line 1, see instructions}. Estates and trusts, enter on Form 1041, line 3, } 31 81,741.
* if aloss, you must go to line 32,
32  Ifyou have a loss, check the box that describes your investment in this activily (see instructions).

* If you checked 32a, enter the loss on both Schedule 1 (Form 1040}, line 12 {or Form 1040NR,
line 13) and on Schedule SE, line 2. {if you checked the box on line 1, see the line 31 instructions),
Estates and trusts, enter on Form 1041, line 3.

*_If you checked 32b, you must attach Form 6198. Your loss may be limited.

32a [] Allinvestment is at risk.

32b [[] Some investment is not
at rigk.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA REY 122118 TTO

Schedule C (Form 1040) 2018



Schedule C (Form 1040) 2018 : Page 2
cisdli}  Cost of Goods Sold (see instructions)

33  Method(s) used o

value closing inventory: a [} Cost b [7] Lower of cost or market ¢ [] Other (attach explanation)

34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
f'Yes"aftachexplanation . . . . . . . . . . . . . . . . oo e s O Yes [] Neo
Inventory at beginning of year, If different from last year's closing inventory, attach explanation ., . . 35

36 Purchases less cost of items withdrawn for personal use

37  Costoflabor. Do not include any amounts paidtoyourself . . . . . . . . . . . . . . 37

38  Materials and supplies . . . . .

Other costs,

40 Add lines 35 through 38

41 Inventoryatendofyear . . . . . . . . . L L L L o e 41

42 Cost of goods sold. Subtract line 41 from line 40. Enter theresult here andon lined4 . . . . 42

Information on Your Vehicle. Complete this part only if you are cla;mmg car or truck expenses on line 9
and are not required fo file Form 4562 for this business. See the instructions for line 13 to find out if you must
file Form 4562,

See Additional Vehicle Information
43  When did you place your vehicle in service for business purposes? (month, day, year) »

44 Of the total number of miles you drove your vehicle during 2018, enter the number of miles you used your vehicle for:

a Business b Commuting (see instructions) ¢ Other
45  Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . . . . . . [dYes [[] Ne
46 Do you (or your spouse) have another vehicle available forpersonaluse?. . . . . . . . . . . . . . [] Yes [] No
47a Doyou have evidence to support yourdeduction? . . . . . . . . . . . . . . O Yes I Ne
b If "Yes,” is the evidence wiitten? . . . . [ Yes ] No
Other Expenses. List below business expenses not included on ins 8-26 or e 30.
Bank Fees | 140.
Education Classes 605.
Permits & Fees 5,159,
Misc Project Supplies / Materials 10,016.
48  Total other expenses, Enterhereandonltine27a . . . . . . . . . . . . ., . . | [ 48 15,920.

REV 122118 TTO Schedule C (Form 1040} 2018



SCHEDULE SE

OMB No. 1545-0074
{Form 1040) Self-Employment Tax >
Department of the Treasury » Go to www.irs.gov/ScheduleSE for instructions and the latest information. Anact@a m1 8
Intemal Revenue Service (99 »-Attach to Form 1040 or Form 1040NR. Sequence No. 17
Name of person with seff-employment income {as shown on Form 1040 or Form 1040NR) Social security number of person
Lonnie L Sortor with self-employment income P>

Before you begin: To determine if you must file Schedule SE, see the instructions.

May | Use Short Schedule SE or Must | Use Long Schedule SE?

Note: Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SE in the Instructions.

Did you receive wages or tips in 20182

No — Yes

ou & minister, member of a religious order, or Christian
g?:eyme practrr;wner wl?a received IRS gapproval not to be taxed _Yjﬂ_b, Kﬁ?&:ﬂ?‘;ﬁ;&?& u(vtge:)a;i t;%:‘;?gf‘ﬂg se‘;‘;’:f’::‘ Z:c#rgg Yos >
on earnings from these sources, but you owe self-smployment
tax on other eamnings? self-employment mare than $128,4007

an l"“
Are you using one of the optional methods to figure your net |yes Did you recsive tips subject to soclal security or Medicare tax | Yes
eamings (see Instructions)? ke i that you didn't report to your employer?

I I

No { Did yo rt ages on Fo 18, Uncoll i
Did you receive church employee income (see instructions) |Yes ] Yol ropon By wages o m 89 noollected Social | Yes

uri d Medicare Tax on Wi ?
reported on Form W-2 of $108.28 or more? b Security and Medicare Tex on Wages
'LNO
h 4
You may use Short Schedule SE below » You must use Long Schedule SE on page 2

Section A—Short Schedule SE. Caution: Read above to see if you can use Short Schedule SE.

1a Net farm profit or (loss) from Schedule F, line 34, and farm parmerships, Schedule K-1 (Form

1065), box 14, code A. . . . . 1a
b If you received social security ret:rement or dtsabmty beneﬂts, enter the amount of Conservaticn Resenre
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code AH | 1b |{ )

2 Net profit or {loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065),
box 14, code A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1.
Ministers and members of religious orders, see instructions for types of income to report on

this line. See instructions for other income toreport . . . . . . . . . . . . . . 2 81,741.
3 Combine lines 1a, ib,and2 . . . 3 81,741,
4  Multiply line 3 by 92.35% (0.9235). If iess than $400 you c!on‘t owe seif~employment tax, don't

file this schedule unless you have an amountonline ib. . . .| 4 75,488,

Note: If line 4 is less than $400 due to Conservation Reserve Program paymants on Ime 1b,
see instructions.

§ Self-employment tax. If the amount on line 4 is:
» $128,400 or less, multiply line 4 by 15.3% (0.153). Enter the result here and on Schedule 4 (Form
1040), line 57, or Form 1040NR, line 55
* More than $128,400, multiply fine 4 by 2.9% (0.029). Then, add $15,921.80 to the resut.
Enter the total here and on Schedule 4 (Form 1040), line 57, or Form 1040NR, line 55 .

6 Deduction for one-half of self-employment tax.
Multiply line § by 50% (0.50). Enter the result here and on
Schedule 1 (Form 1040), line 27, or Form 1040NR, line 27 . 6 5,775.

For Paperwork Reduction Act Notice, see your tax retumn instructions. BAA REV 12122118 TTO Schedule SE (Form 1040) 2018

11,550,




Lonnie L & Tanna S Sortor

Additional information from your 2018 Federal Tax Return

Schedule C (Construction Consulting): Profit or Loss from Business
Additional Vehicle Info

Continuation Statement

. . Available for ; Evidence to Is
Datg :in‘é";d in Bﬁi'l':;ss Other Miles Off Duty va‘:"}l\;zmgle Support Evidence
Hours? ; Dedn? Written?
08/10/2005 3,150 6,350 Yes Yes Yes Yes
01/01/2017 28,400 5,200 Yes Yes Yes Yes




